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DECLARATION — Utility or Design Patent Application 


Name 







Address 







City 



state 


ZIP 

Country 


Telephone 

Fax 

1jo3 Hi 



Direct all correspondence to: QjJ Customer Number: 


OR Correspondence address below 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ 


A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Sumame ^^\\AV»\VJ\ 


Inventor's 
Signature 

Date 

Residence: City 

state 

Country 

U.S.. 

Citizenship 


Mailing Address 


state 


ZIP 


io<: \o 


Country 


NAME OF SECOND INVENTOR: 


I I A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Sumame 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


Additional inventors or a legal representative are t>eing named on the supplemental sheet(s) 


PTaSB/02A or 02LR attached hereto. 
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Art :Mf>i^u If. r • ibc « * • M M »• I : » A'j •r.w. < ivi w nsi 


DECLARATION — Utility or Design Pat nt Application 


Direcl all correspondenc e lo* Customer Number: 

OR Correspondence address l>elow 

Name 



State 

err 

ZIP 

CoonVy ^ Telephone 

Fax 

1 hereby dedare th»t ail statements made herein of my own knowledge are true and that al statements made on Monnabon 
and bdicf are believe<J W be true; and further mat Ihese statements were made with the knowledge that willful false 
stacemer«ts and the hke so made are punishatile by fine or tmpnsonment. or both, under 18 U S C. 1001 and that such wiUfU 
folse statements muy jeopardize the validity of the application or any palem issued thereon 

NAMe Of SOLE OR RRST IMN/ENTOR: fl petition has been fifed for this unsigned inventor 

Given Name 

(first and middle lifitfiyl) f^A^S^ fe^VKCC 

Family Name 

or Surname y^y^^V.^v\ 


Date 

71 Oct 

Residence: Oty 1 State 

Country 

U.S.. 

Citizenship 

Maiing Address ^ ^ 

City 

State 

ZIP 

io<r 10 

Country 
(AC 

NAME OF SECOND INVENTOR 

1 1 A petition has been filed for this unsigned inventcr 

Gtvei) Name 

(first and middle |if any0 < 

Famty Name 
or Sunrame 

Inventor's 
Signature 

Date 

Residence CMy 

State 

Country 

Citizenship 

Mailing Address 

City 

Stale 

ZIP 

Country 

ActthtM invci<a« « m tegs? tepi9»ffM''j<t9 bcmg f^mcO on Ihr aopplemeniai Vw«ti«) PTOrSRX»A or 0:^R iOxncC hcHHO. 


2or2| 


Oct 28 03 10:45a 
0ct-26-03 06:36f» oruz-home 


P. OS 


Piling Oate 

Fir&t Named InventoT' 


•'H>,>.ClA*» {(fid:*; 

Application Number ' ^ 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Tdle 


ArtUntt 


Examiner Name 


Atiofney Docket Numbet 


y 


I hctcby appoint: 

1 I Pracliiianers associarcd vyiVi the Customer Number 
OR 


Praclilioner(si named Ddow. 


Name 

Registration Nunber 










Trademade C3fficc connected thefVMslK. 


Please reeograee or clangc the correspondence address tor the abon^c-idcrttitied appiicalion to: 
n the address associated «Mtli die abovc-meidioncd Cuslomor Number: 


OR 


□ 


The address associated wdh Customer Number: 


OH 


Rrmor 

indtfvidiial Name 


Address 


tZ Gaoo H*«-t- R.t> 


Address 


City 


1 Slate I Q-F 


lap \CbBO\ 


Countiy 


T e teptione 


ttie: 


□ 


AppIicarftf)nvc:nlor 

AssiQfite of record of the er<wc tntoiesl. See 37 CFR 3.71. 
St9(wmn[ under 31 CfiH 3> g anc^sad fForw PTO^MB) 


SKINATURE of Applicani or Assignoa of Re 


Naroe 


Sigriature 


Dale 


\ Tclophone t2C-*, 3gO 9^H0 


NOIC S^MiweK oi ^ Ih* w9^9rtton ot swiincct record of ttie e-itue ir^eiciil or ^^c« .'Co?*?**?! AsU^d si f«rJ»t-dt Sv*m# rm<rii:tc 
famw 1 wore Ihsft one laiqiaUgcis/cquaKi. «te taiowr ^ 


□ 


*Tolafof_ 


fOnns aia submMad. 


itm ciafccoon of ifW^maoo » requrec Oy 37 CfH 1.31 and t 33 ^ttc wiom M lion cqortd to oinaw o' •eto.'> > t?e-»ctri by the putAc twticr^ s »<r fig ;ard by trie 
USPTOtO{>raoeaa|an^Vicatrjn CWhfcnSlilv is ^uMciiBd by J5 U SC 172 and J7 Ctr i 14 rriiscolt«lon»» e«iimat#d Intake 3 rr^iUwwconiplrtiJ, 
inc>jdif«Qitf«r«iar»?p«ti*aiidsubrnsai«diecornp»eledaH^ Tinv %•* vary depentfin© upon a* MNKidoai «» Aiiycomnwte 

oiiraar»«uM^MyOufeaiM(eooiiwMiMftionoa<^aorsupae«tfm 

MdTffBdcmirtiOnica US OcparbiwM Coinmei^.RO 1«0 Ateundrii. VA 233131430 OOnOT StNOf&tiS OR COMPLb I CD rOPMS TO TttS 
ADOKeSS seiOTO: Commiss«onertorPaicnts.P.O.BGiLt490.Alexar^ria,VA223l3-14e0. 

yotf r^ amfanca in cwrpMng the fi>rm, esU f-600-PrO-9 199 Mna select option 2. 


